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S T A F F  OF  THE  SCHOOL  HEALTH  SERVICE 
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Hilary  J„  Crewe,  M.B.  ,  Ch.B. 

Stella  ML  Jones,  B.  A.  ,  M.B.  ,  B.Ch.,  B.A.O. 

Jean  M.  Halliwell,  M.B.,  Ch.B.,  M.R.C.S.  ,  L.R.C.P.  ,  D.  R.  0.  G.  ,  D.C.H. 

Consultant  Ophthalmic  Surgeon 

S.  H„  Faulkner,  ML  D.  ,  M.B.  ,  B.Ch.,  B.A.O,,  M.R.C.P.  (I),  D.O.M.S. 
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K,  Harrison,  M,D.  ,  Ch.B.,  F„  R.  C.  S.  ,  D,  L.O,  (Resigned  August  1964) 
M.D.  Cremin,  M.B. ,  B.S,  ,  F.R.C,  S.  ,  D.  L.O,  (Commenced  21,9,64) 
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H,  S,  Paranjoti,  M.B,,  B.S,  (Resigned  16  1,64) 
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M,  Ghebeh,  M,D„  (Damascus),  D.L.Q,  (Cairo)  (Commenced  15.10,64) 
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J.  Erulkar,  M.B,,  B.S,,  M.R.C.P,,  D.P.M.  ,  D.C.H, 

Psychiatric  Social  Worker  (Part-time) 

Mrs.  S,  Ragg  (Commenced  4,5.64,  resigned  30  12,64) 
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Freda  Sellars,  L,  D.  S. 

Part  Time  Dental  Officers 

H,  Vernon,  L.D  S.  ,  R.C.S.  ,  Eng 
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J,  Kurer,  L,D,  S,  ,  R.C.S,  Eng. 

P.  Herridge,  L.D.S. 
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Educational  Psychologist 
Miss  EcM„  Rodwell,  B.Ao,  B,Ed„ 

Speech  Therapist 
Miss  D.Eo  Lees,  L.C.SoTo 


Orthop tist 

Mrs.  E»E„  Benington,  DoB„0„ 

Chiropodists 
Mr.  J,F„  Green,  F.Ch.S. 

Mrs.  Jo  Rogers,  LoCh„ 

Mr„  HoMo  Pendleton,  MoCh0S„ 
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Superintendent  Health  Visitor 
and 

Superintendent  of  School  Nurses 
Miss  SoCo  Griffiths,  S.RoN,  ,  S=C.M.  p  H  VXert. 


The  equivalent  of  eight  School 

Nurses’  work  is  carried  out  by 
the  Health  Visitors  and  Clinic 
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Senior  Clerk 
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Clerical  Staff 


Medical 


Dental 


Miss  Moult 
Miss  Rimmer 
Miss  Hey wood 
Mrs.  Griffin 


Mrs.  Hamilton 
Mrs.  Armstrong 
Mrs,  Calvert  (Part-time) 
Mrs.  Bennett  (Part~time) 


Clerk/ Audiometrician 

Mrs„  Carlisle  (Resigned  3/1/64) 
Miss  Kesler  (Commenced  2/3/64) 
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SUMMARY  OF  WORK 

A,  Medical  Officers  at  Maintained  Primary  and 
Secondary  Schools 

Periodic  Inspections  at  Primary  Schools 
Sp ecial  .  »j  .**  >  >  «  » 

Re- inspection  at  Primary  Schools 
Periodic  Inspections  at  Secondary  Schools 
Special  .  » i  »>  it  st 

Re-inspections  at  Secondary  Schools 


B,  Medical  Officers  at  Clinics 

Inspections  at  Clinics  .  „ 

Re- Inspections  at  Clinics  .  . 

Inspections  under  Employment  of  Children 
Byelaws  „  . 

Entertainments  Certificates  issued 

C„  Dental  Officers  :» 

Periodic  Inspections  at  Primary  Schools 
Periodic  Inspections  at  Secondary  Schools 
Special  Inspections  at  Schools  and  Clinics 
Attendances  for  Treatment  (incl*  orthodontic)  . 

Do  School  Nurses'  Visits,  etc 

Visits  to  Schools  ,  „ 

Examinations  in  Schools  (including  cleanliness 
inspections)  .  „ 

Visits  to  Homes  ,  . 


1963  1964 

6,354  5,833 

4,316  4,939 

2,659  2,456 

2,545  2,125 


3,656  3,098 

3,210  4,093 

357  420 
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12,080  13,028 

6,473  7,305 

1,661  1,148 

8,989  9,431 


696  605 

69,782  72,936 

729  1,030 


COUNTY  BOROUGH  OF  STOCKPORT 


General  Information 


Population  „  „  „  .  „  . 

Primary  Schools  - 

Number  of  Schools  =,  „  .  , 

Number  of  Departments  „  „  ... 

Number  on  Rolls  .  .  .  . 

Schools  for  Secondary  Education  - 

Girls  „  o  .  o  .  . 

Boy  s  ,  .  ~  »  .0 

Mixed  o  .  ,  »  o  « 

Number  on  Rtlls  „  „  .  -  .  . 

Number  of  Nursery  Schools  ,  .  .  . 

Number  on  Rolls  «  ,  . 

Special  Schools  - 

Longfield  Open  Air  School  Number  on  Roll 

Taxal  Lodge  Residential  School  for  Educationally 
Subnormal  Pupils  Number  on  Roll 

(i  Woodlands  Special  Day  School  for  Educationally 
Subnormal  Pupils  Number  on  Roll 


1963 

1964 

142,469 

142,469 

37 

39 

72 

75 

13,074 

13,271 

5 

5 

3 

3 

8 

9 

8,023 

8,354 

5 

5 

265 

264 

90 

90 

45 

45 

100 

100 
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Cost  of  the  School  Health  Service  - 

(a)  Total  cost  of  School  Health  (including 
Dental)  Service  ...  .  .. 

196  2/3 

.  .  £37,029 

1963/4 

£37,620 

(b) 

Amount  of  Government  Grant  .  . 

n  o 

-  -  - 

(c) 

Actual  cost  to  the  Rates  .  . 

.  .  £37,029 

£37,620 

(d) 

Product  of  penny  rate  .  .  .  „ 

£  7,073. 1041 

£20,309 

(e) 

Cost  in  terms  of  a  penny  rate  .  . 

.  .  5„24d 

1.85d 

(f) 

Cost  per  child  to  the  Stockport  Education 
Committee  .  .  .  . 

.  .  £1. 13.6d. 

£1. 14. Od 

It  should  be  noted  that  though  no  grant  is  made  by  the  Government  tolocal 
authorities  specifically  in  relation  to  the  school  health  service,  the  general 
grant  made  to  the  local  authorities  takes  into  account  (in  the  total  national 
allocation)  known  previous  expenditure  on  all  the  education  services,  formerly 
directly  grant- aided;  so  that  in  the  national  allocation  approximately  half  of 
the  expenditure  on  the  school  health  service  is  re-imbursed  by  grant. 
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SCHOOL  HEALTH  REPORT 

To  the  Chairman  and  Members  of  the  Education  Committee 
of  the  County  Borough  of  Stockport 

Mr,  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  to  you  the  Annual  Report  of  the  Principal  School 
Medical  Officer,  which  is  the  56th  of  the  series. 

During  the  year,  selective  medical  examination  of  eight  and  eleven  year  old 
children  was  held  in  twelve  schools.  This  is  a  further  extension  of  the  scheme 
which  was  initiated  in  1962,  This  scheme  is  working  satisfactorily,  but  it  does 
necessitate  more  complex  administrative  arrangements  than  the  previous  system 
of  periodic  inspections  and  has  led  to  an  increase  in  the  work  of  the  Clerical 
Staff  of  the  School  Health  Service, 

The  general  condition  of  the  children  inspected  continues  to  be  satisfactory, 
99,6  per  cent  having  been  thus  classified  by  the  medical  officers.  This 
percentage  is  similar  to  the  figures  for  1962  and  1963  and  has  varied  little  in 
recent  years  Likewise,  the  incidence  of  defects  discovered  at  medical 
inspections  is  not  significantly  different  from  that  recorded  in  previous  years. 

The  improvement  in  cleanliness  has  been  maintained  throughout  the  year. 
Only  3,6  per  cent  of  the  children  were  found  to  have  nits  or  vermin  at  any  time. 
It  is  gratifying  to  note  that  it  was  unnecessary  to  issue  any  formal  cleansing 
notices  during  the  year. 

There  were  no  serious  outbreaks  of  infectious  disease  during  the  year  and  no 
cases  of  diphtheria  or  poliomyelitis  occurred.  There  is  no  doubt  that  active 
immunisation  has  played  an  important  part  in  preventing  the  occurrence  of  these 
di seases. 

Courses  of  lectures  on  mothercraft,  personal  hygiene  and  allied  topics  were 
again  given  by  health  visitors  to  the  senior  girls  in  the  secondary  modern 
schools.  Fifteen  such  courses  were  given  in  1964  and  each  was  followed  by  a 
brief  examination  for  which  the  Health  department  supplied  money  for  a  book 
prize. 

The  audiometric  survey  of  Stockport  school  children  born  in  1950  and  1958 
continued  during  the  year.  This  survey  has  not  yet  concluded  but  it  is  hoped 
that  it  will  yield  useful  information  regarding  the  management  of  defective 
hearing  in  children  and  its  effects  on  educational  progress,  Mr,  Kenneth 
Harrison,  Consultant  Ear,  Nose  and  Throat  Surgeon  to  the  Stockport  &  Buxton 
Hospital  Management  Committee  resigned  his  appointment  in  August  to  become 
Director  of  the  Oto-Laryngeal  Department  at  the  Manchester  Royal  Infirmary, 
He  has  shown  great  interest  in  Ear,  Nose  and  Throat  work  amongst  school  children 
in  Stockport  and  we  wish  to  thank  him  for  his  help  and  advice.  He  is  succeeded 
by  Mr,  M„D.  Cremin, 
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Dental  decay  continues  to  be  a  major  problem  amongst  school  children.  The 
Principal  School  Dental  Officer  reports  that  of  21s  697  children  inspected,,  11,770 
were  found  to  require  treatment.  Instruction  in  oral  hygiene  and  cleansing 
of  teeth  is  given  at  the  chairside,  In  addition,  children  receive  Dental  Health 
education  from  health  visitors  and  school  nurses.  Biology  lessons  are  given  at 
school  together  with  dental  films. 

It  is  pleasing  to  report  that  co-operation  between  the  staff  of  the  School 
Health  Service  and  others  concerned  with  the  health  and  welfare  of  school 
children  has  been  maintained  during  the  year.  In  addition  to  the  consultant 
services  provided  at  the  Central  School  Clinic,  there  are  many  contacts  at  field 
level  between  school  medical  officers  and  general  practitioners.  This  liaison 
results  in  a  well  co-ordinated  service  for  school  children,  in  which  the 
diagnostic  and  advisory  functions  of  the  school  medical  officer  are  complementary 
to  the  therapeutic  approach  of  the  general  practitioner  and  hospital  consultant. 

It  is  with  deep  regret  that  I  record  the  death  on  28th  October,  1964,  of  our 
esteemed  colleague,  Dr,  E„  Gwyn  Thomas,  He  was  Director  of  Education  for 
eighteen  years  and  during  that  period  we  always  found  him  a  wise  counsellor  and 
most  sympathetic  in  relation  to  all  matters  affecting  the  School  Health  Service, 
He  was  the  champion  of  every  handicapped  child, 

I  wish  to  record  my  thanks,  firstly  to  the  Education  Committee  and  its  members 
for  their  support  and  encouragement;  to  the  Staff  of  the  Education  Department 
for  their  help  with  this  special  branch  of  the  Education  Committee's  work;  to 
the  head  teachers  and  school  staffs;  the  parents,  the  children  themselves,  and 
to  my  medical,  dental,  nursing  and  clerical  colleagues  without  whom  this  fairly 
satisfactory  volume  of  work  would  not  have  been  accomplished. 


I  have  the  honour  to  remain, 

Your  obedient  servant, 

A,  R.  M,  MOIR. 

Principal  School  Medical  Officer, 


School  Health  Department, 
Ponsonby  House, 

Edward  Street, 

STOCKPORT, 


April,  1965, 


12 


YEAR,  1964 


REPORT 

l  -  MEDICAL  INSPECTION 
(a)  Periodic  Medical  Inspections 

Periodic  medical  inspection  of  all  school  entrants  and  leavers  was  carried  out 
as  in  previous  years.  This  inspection  includes  a  test  of  vision  and,  for  the 
leavers,  an  additional  colour  vision  test., 

SELECTIVE  SCHOOL  MEDICAL  INSPECTIONS 

The  scheme  for  the  selective  examination  of  the  eight  and  eleven  year  old 
groups,  initiated  in  1962,  was  extended  during  the  year  to  a  further  eight 
schools.  Twelve  schools  in  all  are  now  being  examined  by  the  selective  method 
and  the  scheme  will  be  extended  to  all  schools  in  due  course.  This  method  of 
examination  has  concentrated  the  attention  of  the  school  medical  officers  on  the 
children  who  most  require  medical  care. 

Under  the  scheme,  the  method  of  selection  of  children  for  examination  by  the 
School  Doctor  is  as  follows: 

Health  questionnaires,  accompanied  by  covering  letters,  are  sent  to  the 
parents  of  all  children  in  the  eight  and  eleven  year  old  groups.  When  completed, 
these  are  returned  to  the  School  Medical  Officer  in  sealed  envelopes  marked 
“Confidential9.  As  a  result  of  scrutiny  of  these  questionnaires  the  School 
Medical  Officer  decides  which  children  merit  examination.  However,  before  a 
definite  list  of  such  children  i  s made  out  it  is  necessary  for  the  School  Medical 
Officer  to  consult  with  the  Head  Teacher  in  order  to  determine  whether  any 
significant  condition  which  may  have  escaped  the  notice  of  the  parents  has  been 
observed  at  school.  A  scrutiny  of  the  school  register  indicated  any  excessive 
absenteeism  and  this  in  itself  leads  to  the  child  being  selected  for  examination, 
irrespective  of  the  results  of  the  questionnaire.  The  opinion  of  members  of 
the  School  Staff  e.g.  Head  Teacher,  Class  Teacher  or  P.  E.  Teacher  is  invaluable 
as  they  are  dealing  with  the  children  every  day  and  they  get  to  know  them  so 
well  that  they  are  in  a  position  to  note  any  significant  departures  from  the 
normal.  To  ensure  the  success  of  the  project  the  School  Medical  Officers 
should  visit  their  schools  at  least  twice  a  term,  but  between  these  visits  they 
are  readily  accessible  to  the  school  staff  so  that  they  can  refer  any  child  for 
examination,  if  worried  about  any  condition.  It  is  still  considered  necessary 
to  test  the  vision  of  all  children  in  the  eight  year  old  and  eleven  year  old 
groups  as,  if  this  were  not  done,  several  cases  of  refractive  error  would 
probably  not  be  discovered.  Apart  from  this,  it  is  extremely  unlikely  that  any 
significant  defect  would  be  missed  by  this  modified  approach,  as  the  entrants9 
examination  will  reveal  any  existing  condition,  and  any  subsequent  condition 
which  might  develop  would  give  rise  to  symptoms  or  signs  which  would  be  obvious 
either  at  home,  or  in  school,  or  more  probably  in  both  places. 
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In  primary  schools  in  which  it  has  not  yet  been  possible  to  introduce  selective 
examinations,  periodic  medical  inspections  of  all  children  in  the  eight  and 
eleven  year  old  groups  are  carried  out  as  in  previous  years. 

(b)  Special  Inspections 

Special  Inspections  concern  children  who  are  not  due  for  periodic  medical 
inspections  but  who  are  specially  presented  for  examination  by  parents,  teachers 
or  school  nurses  when  some  defect  is  suspected.  Details  of  the  defects  requiring 
treatment  or  observation  which  were  discovered  at  these  inspections  are  shown  in 
Part  II  page  39. 

(c)  Re-inspections 

Re- inspections  are  held  for  children,  who,  at  a  previous  inspection  during  the 
year,  had  some  defect  requiring  treatment  or  observation,, 

(d)  Statistics  of  Medical  Inspection 

The  statistical  tables  relating  to  the  Periodic  Medical  Inspections  carried 
out  during  the  year  are  shown  on  page  37.  The  number  of  Periodic  Medical 
Inspections  carried  01  t  during  the  year  was  8,289  compared  with  9,013  last  year. 
The  number  of  Special  Inspections  at  school  clinics  was  2,940  and  the  numbers  of 
re= inspections  were  7,064  at  schools  and  3,942  at  clinics. 

The  number  of  visits  to  schools  by  the  School  Medical  Officers  for  the  purpose 
of  carrying  out  Periodic  Medical  Inspections  was  583  compared  with  624  in  1963. 

II  -  FINDINGS  OF  MEDICAL  INSPECTION 

The  detailed  figures  relating  to  the  defects  found  at  the  Medical  Inspections 
will  be  found  in  Part  II  page  39. 

(a)  General  Condition  of  Pupils 


The  figures  for  1964  are 

as  follows;-- 

Age  Group  Inspected 

(By  year  of  Birth) 

No.  of 

Pupi  Is 
inspected 

Satisfactory 

Unsat isfac tory 

1960  and  later 

288 

287 

1 

1959 

1,  139 

1,  135 

4 

1958 

1,080 

1,075 

5 

1957 

515 

511 

4 

1956 

897 

890 

7 

1955 

341 

340 

1 

1954 

421 

420 

1 

1953 

938 

937 

1 

1952 

387 

386 

1 

1951 

63 

63 

- 

1950 

405 

405 

- 

1949  and  earlier 

1,815 

1,813 

2 

Total 

8,  289 

8,262 

27 

99.67% 

0 . 33% 
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(b)  Infestation 

The  school  nurses  continue  to  pay  regular  visits  to  the  schools  to  examine 
children  for  the  presence  of  infestation.  This  year  64,846  inspections  of 
pupils  were  made  as  compared  with  59,682  inspections  in  1963,  Out  of  a  total 
of  22,073  on  the  rolls,  789  individual  children  were  found  to  be  unclean  or 
3o6  per  cent  of  the  children  on  the  rolls.  In  1963,  3,2  per  cent  of  the  children 
on  the  rolls  were  found  to  be  unclean,  (The  nursing  staff  is,  of  course, 
rather  handicapped  in  this  respect  in  that  it  has  no  power  to  cleanse  those 
members  of  the  household  who  are  not  of  school  age,  and  consequently  it  is  not 
always  possible  to  deal  with  the  sources  of  infestation, ) 

The  statistical  tables  referring  to  this  subject  will  be  found  on  page  38  of 
this  Report, 

(c)  Dental  Defects 

Part  IV,  page  42  shows  that  93  sessions  were  devoted  to  the  inspection  of 
20,549  pupils  in  school.  In  addition,  1,148  Specials  were  inspected  at  the 
clinic. 

Ml-  FOLLOW-UP 

The  children  who  are  found  at  the  periodic  medical  inspections  to  have  defects 
requiring  treatment  or  observation  are  followed  up  by  the  School  Medical  Officers 
at  their  subsequent  visits  to  the  schools,  Ihe  Head  Teachers  of  the  schools 
and  the  School  Nurses  are  informed  of  the  names  of  those  children  who  require  to 
be  followed  up  and  are  therefore  able  to  ascertain  whether  the  recommendations 
made  have  been  implemented.  In  those  cases  where  the  recommendations  are  not 
being  complied  with  through  default  on  the  part  of  the  parents,  the  School  Nurses 
visit  the  homes  of  the  children  to  discus®  the  matter  with  the  parents.  In  this 
connection  the  number  of  visits  to  schools  during  the  year  was  29  and  the  number 
of  home  visits  was  220, 

I  should  like  to  take  this  opportunity  to  thank  all  Head  Teachers  for  their 
co-operation  in  this  matter, 

IV  -  ARRANGEMENTS  FOR  TREATMENT 

(A)  PRE  SCHOOL  CHILDREN 

Atten  d  an  ces 

(i)  Minor  Ailments  Clinic  (Skin  defects  and  miscellaneous  cases)  196 

(ii)  Eye  Clinic 

Refractions  ,  ,  ,  „  ,  113 

(iii)  Dental  Clinic  ,  ,  .  ,  ,  ,  603 

(B)  SCHOOL  CHILDREN 

(a)  Infestation 

The  removal  of  lice  and  nits  from  the  hair  of  infested  children  is,  of  course, 
primarily  the  responsibility  of  the  parents.  When  infestation  is  found  by  the 
school  nurse,  the  parents  of  the  affected  children  are  informed  and  asked  to 
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cleanse  their  heads  forthwith  Only  when  the  parents  have  failed,  after 
repeated  requests  to  carry  out  the  cleansing  satisfactorily,  is  consideration 
given  to  procedure  to  arrange  for  compulsory  cleansing,.  In  a  large  proportion 
of  the  cases  seen,  the  parents  make  an  effort  to  comply  with  the  requests  of  the 
school  nurses,  and  are  prepared  to  bring  their  children  to  the  Clinic,  if 
necessary,  for  the  cleansing  to  be  carried  out  under  supervision.  However, 
there  remains  a  hard  core  of  difficult  cases  who  are  resistant  to  persuasion, 
and  for  these,  firmer  measures  are  occasionally  necessary. 

During  the  year  576  visits  were  made  to  the  schools  by  the  school  nurses  to 
examine  children  for  lack  of  cleanliness. 

(b)  Minor  Ailments  and  Consultation  Clinics 

Treatment  for  minor  ailments  continued  to  be  available  at  School  Clinics.  The 
Central  School  Qinic  is  a  minor  ailment  and  consultation  clinic;  additionally, 
examinations  for  superannuation,  for  fitness  for  part-time  employment  and  for 
teachers8  training  college  admissions  are  also  carried  out  there.  There  are 
also  peripheral  school  clinics  at  Heaton  Moor,  Brinnington,  Reddish  and  North 
Reddish. 

There  has  been  a  fall  in  the  numbers  attending  over  the  last  few  years 
consequent  upon  the  availability  of  the  family  doctor  for  the  treatment  of 
these  conditions  through  the  provisions  of  the  National  Health  Service  Act. 
Many  parents  however,  continue  to  seek  advice  and  treatment  for  their  children 
at  the  School  Clinics  although  they  are  presumably  registered  with  a  general 
practitioner  under  the  National  Health  Service.  Another  reason  for  the  fall  in 
attendances  is  the  continued  improvement  in  the  general  condition  of  school 
children  due  to  better  nutrition  and  housing.  In  addition,  all  schools  now 
possess  first  aid  equipment  for  the  treatment  of  minor  injuries  occurring  at 
school . 

Attendances  at  the  Minor  Ailments  Clinics 
(including  doctors8  consultations) 

Number  of  new  cases  seen  during  the  year  .  .  ..  3,098 

Total  number  of  attendances  during  the  year  ..  ..  10,663 

Five  cases  of  Scabies  were  treated  at  the  School  Clinics  during  the  year. 
Two  cases  of  ringworm  were  also  treated,  one  body  and  one  scalp  case. 

(c)  Visual  Defects  and  External  Eye  Diseases 

(  I  )  OPHTH AIM  I C  CLINIC 

The  visiting  ophthalmologists  attended  at  the  Central  School  Clinic  on  three 
sessions  each  week  to  examine  children  referred  to  the  Clinic.  In  addition  to 
examining  children  for  defective  vision,  the  visiting  specialists  advise  on  the 
treatment  of  external  eye  diseases  and  certify  cases  of  blindness  and  partial 
sightedness  among  school  children. 
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Details  of  the  work  done  at  this  Clinic  are  given  below 

Total  number  of  attendances  ,  ,  , ,  ,  ,  1,482 

Total  number  of  cases  refracted  at  the  Ophthalmic 

Clinics  ,  ,  ..  »  o  1,  106 

Number  of  cases  in  which  spectacles  were  prescribed  638 

113  pre-school  children  were  refracted  and  37  pre- school  children  had  glasses 
prescribed. 

External  eye  diseases  are  treated  at  the  Minor  Ailments  Clinic,  Severe  cases 
are  referred  to  their  own  doctor  and  are  excluded  from  school.  In  urgent  cases 
children  are  referred  direct  to  Stockport  Infirmary, 

All  those  children  who  have  glasses  prescribed  at  the  School  Eye  Clinic  are 
seen  subsequently  at  School  by  the  school  nurses  to  ascertain  whether  the  glasses 
have  been  obtained.  This  is  more  satisfactorv  than  writing  to  the  Head  Teachers 
of  the  schools  for  the  information  and  does  not  take  up  a  great  deal  of  the 
nurses8  time  as  the  information  is  usually  obtained  at  the  time  the  nurses  visit 
the  schools  for  cleanliness  inspections, 

(ill)  0RTH0PTS  C  CLINIC 

This  Clinic  is  held  at  Stockport  Infirmary  and  is  administered  by  the  Stockport 
and  Buxton  Hospital  Management  Committee, 

The  number  of  school  children  referred  from  the  school  Eye  Clinic  to  this 
Clinic  during  the  year  was  72, 

(d)  Ear.  Nose  and  Throat  Defects 

(t)  Ear,  nose  and  throat  clinic 

Children  are  seen  by  appointment  at  this  clinic.  Consultants  from  the 
Ear,  Nose  and  Throat  Department  of  the  Infirmary  visit  on  Thursday  afternoons 
each  week  to  examine  the  children  referred  to  the  Clinic,  A  daily  treatment 
clinic  is  held  for  those  children  who  have  been  ordered  treatment  by  the 
consultant.  Children  recommended  for  operative  treatment  are  admitted  to 
Stepping  Hill  Hospital,  Buxton  Hospital  and  in  a  few  instances,  Stockport 
Infirmary,  In  respect  of  school  children  with  impaired  hearing,  the  co-operation 
of  the  Consultant  Aural  Surgeon  at  Stockport  Infirmary  is  particularly  valuable 
because  of  his  special  interest  in  this  aspect  of  the  work. 

The  number  of  treatments  carried  out  by  the  nurses  at  the  Central  School 
Clinic  in  this  connection  numbered  287,  The  number  of  children  who  received 
operative  treatment  for  unheal  thy  tonsil s  and  adenoids  during  the  year  was  325. 

Of  these,  281  were  operated  on  at  Stepping  Hill  Hospital  and  Buxton  Hospital 
and  44  at  Stockport  Infirmary,  The  number  of  children  operated  on  for  other 
conditions  of  the  ear,  nose  and  throat  was  85,  The  waiting  period  for  operation 
at  Stepping  Hill  Hospital  was  approximately  nine  months,  but  priority  was  given 
to  urgent  cases. 
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(  i  I  )  AUD ! OMETRY 

A  scheme  for  the  testing  of  children’s  hearing  in  schools  was  inaugurated  at 
the  beginning  of  19 5 5 „  The  tests  are  carried  out  by  the  audiometrician  on  a 
portable  pure  tone  sweep  audiometer.  Out  of  a  total  number  of  4,094  children 
so  examined,  the  hearing  of  3,632  children  was  found  to  be  normal.  462  children 
were  re-tested  using  the  clinic  (non-portable)  pure  tone  audiometer,  andof  these, 
43  were  subsequently  referred  to  the  aural  surgeon  for  further  investigation. 

During  the  year,  663  children  referred  because  of  hearing  difficulties,  by 
consultants,  family  doctors,  assistant  medical  officers,  health  visitors  etc., 
were  tested  by  the  audiometrician  on  the  clinic  pure  tone  audiometer. 

In  addition,  arrangements  are  made  for  the  testing  of  the  following  special 
groups  of  children 

(a)  Cases  with  speech  defect. 

(b)  Retarded  or  E.  S.  N.  children  and  others  who  are  late  in  acquiring  normal 

speech. 

(c)  Cases  referred  from  E.N.T.  clinics. 

(in)  Audiometric  survey 

Dr,  T.  J.  Watson  of  the  Department  of  Audiology  and  Education  of  the  Deaf, 
Manchester  University,  reports  as  follows: = 

"The  f  irst  stage  of  this  survey,  which  was  begun  last  year,  has  been  completed. 
This  involved  making  screening  tests  of  hearing  of  1,622  pupils  born  in  1950  and 
1,777  pupils  born  in  1958.  The  second  stage  of  the  survey  consists  in  making 
diagnostic  tests  of  the  pupils  who  failed  the  screening  tests,  Work  on  this 
has  been  concentrated  on  the  1950  group,  since  much  less  seems  to  be  known  about 
the  extent  and  nature  of  hearing  loss  in  this  age  group.  This  stage  is  not  yet 
complete,  but  tests  to  date  seem  to  indicate  that  there  is  a  greater  incidence 
than  was  expected.  There  are  also,  already,  many  interesting  otological 
findings  with  regard  to  this  group.  A  further  stage , involving  an  investigation 
of  the  educational  progress  of  the  children  with  significant  losses,  is  about  to 
begin .  " 

It  is  anticipated  that  a  full  report  will  be  published  when  the  survey  has 
been  completed. 

(e)  Child  Guidance 

The  arrangements  for  Child  Guidance  during  the  year  have  remained  substantially 
unchanged.  Two  clinic  sessions  a  week  were  held  at  Port «onby  House,  and  urgent 
cases  were  seen  at  Booth  Hall  Children8  s  Hospital,  Manchester,  by  appointment. 

The  services  of  a  qualified  Psychiatric  Social  Worker  were  available  to  the 
Clinic  for  eight  months  during  1964,,  and  this  assistance  enabled  the  Psychiatrist 
to  see  a  larger  number  of  children  than  in  previous  years.  As  a  result  of  this, 
the  waiting  time  for  new  appointments  was  reduced  from  three  months  to  six  weeks. 
During  the  year,  196  children,  including  64  new  cases,  attended  on  one  or  more 


occasions. 
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The  Psychiatrist  is  available  to  the  School  Medical  Officers  to  discuss  with 
them  any  of  their  cases.  It  is  a  great  advantage  to  have  the  Child  Guidance 
Clinic  conducted  by  a  Psy chi atri st  who  is  associated  with  the  Hospital  Psychiatric 
service, 

(f)  Dental  Defects 

The  Report  of  the  Chief  Dental  Officer  :  Miss  F0  Sellars,  L0D0S. 

(l)  THE  SCHOOL  DENTAL  CLINICS 

The  School  Dental  Service  in  Stockport  has  a  Central  Clinic  in  the  Health 
Department  building,  Ponsonby  House,  and  three  branch  clinics  at  Heaton  Moor, 
Brinnington  and  North  Reddish,  All  four  clinics  are  open  for  the  dental 
treatment  of  school  children,  pre-school  children  and  expectant  and  nursing 
mothers, 

( n  )  Staff i ng 

The  establishment  is  one  Chief  Dental  Officer  and  three  full  time  assistant 
dental  officers.  Apart  from  the  addition  of  one  part-time  session  from  a 
dental  officer  who  rejoined  the  staff  on  the  28th  January,  1964,  the  dental 
officers  remain  the  same  as  in  1963,  12  part  time  sessions  were  worked  each 

week.  The  employment  of  part-time  dental  officers  has  worked  well, 

(ill)  School  Inspections 

The  majority  of  the  school  inspections  were  carried  out  by  the  Chief  Dental 
Officer,  The  routine  work  was  then  referred  to  the  part-time  dental  officers. 
All  the  schools  in  the  town  had  a  dental  inspection  during  1964,  20,549  children 

were  inspected  and  of  these  10,723  were  found  to  require  treatment.  The 
children  requiring  treatment  were  given  cards  to  take  home  in  order  that  their 
parents  could  state  their  preference  for  clinic  or  private  treatment.  The 
number  actually  attending  for  private  treatment  is  quite  considerable  in  some 
schools,  and  very  little  dental  work  is  required  there.  Some  parents  of 
children  at  other  schools  still  say  they  will  make  private  arrangements  for 
dental  treatment,  but  never  do  so,  and  the  children  eventually  arrive  at  the 
clinic  suffering  from  toothache.  These  parents,  are,  however,  becoming  fewer 
in  number, 

(iv)  Three-Monthly  Inspections 

A  large  number  of  children  take  advantage  of  three  monthly  inspections  and 
keep  their  appointments  very  well, 

(v)  Casuals 

Head  Teachers  have  a  list  of  times  when  children  can  attend  without  an 
appointment  for  advice  and  treatment.  These  children  bring  with  them  special 
cards  giving  their  parents®  written  consent.  The  casuals  are  not  all  children 
with  toothache.  Many  call  in  for  an  inspection  in  addition  to  the  one  given 
at  school. 
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( vi )  Extractions 

750  general  anaesthetics  were  given  by  a  Specialist  Anaesthetist,  937 
permanent  teeth  and  3, 169  temporary  teeth  were  extracted  during  the  year, 

(vn)  Conservation  Work 

3, 775  p  ermanent  teeth  and  2,395  temporary  teeth  were  filled  in  1964,  Greater 
interest  is  now  being  taken  in  conservation  work,  and  there  are  very  few  parents 
who  demand  extractions  only  for  their  children  and  refuse  to  have  fillings.  The 
majority  are  eager  to  have  the  dental  treatment  completed, 

(  vm  i  )  X-  Rays 

Children  from  all  parts  of  the  town  attend  the  Heaton  Moor  Clinic  for  dental 
x-rays  when  required, 

( i x)  Orthodonti c  Work 

All  orthodontic  cases  are  referred  to  the  Chief  Dental  Officer  for  the 
necessary  treatment.  Some  are  referred  by  the  school  dentists  and  others  are 
referred  from  private  dentists.  All  of  the  appliances  inserted  this  year  have 
been  of  the  moveable  type  so  that  the  necessary  mechanical  work  could  be  sent  to 
the  dental  laboratory  for  processing  instead  of  being  welded  in  the  surgery, 
69  impressions  were  taken,  30  appliances  were  inserted  and  148  attendances  were 
made  for  inspection  and  adjustment  of  appliances.  All  completed  orthodontic 
patients  are  kept  under  observation  and  are  given  three  monthly  inspections, 
Consultant  orthodontic  opinion,  if  required,  is  available  at  the  Manchester 
Dental  Hospital, 

(x)  Partial  Dentures 

24  partial  dentures  were  inserted  for  school  children,  the  mechanical  work 
being  sent  to  the  laboratory.  Partial  dentures  are  mainly  required  to  replace 
front  teeth  lost  as  a  result  of  accidents  and  falls,  A  few  partial  dentures 
are  needed  because  parents  have  neglected  to  arrange  an  appointment  for  dental 
treatment  until  it  is  too  late  for  conservation  work  and  the  front  teeth  are  so 
carious  that  they  have  to  be  extracted,. 

(xi )  Pre-School  Children 

Pre-school  children  attend  for  dental  treatment  from  various  sources,  A 
great  number  accompany  their  older  brothers  and  sisters  every  three  months  and 
are  themselves  treated.  The  nursery  schools  all  have  a  dental  inspection  in 
turn,  and  these  children  are  given  the  same  opportunity  for  treatment  as  the 
school  children.  Pre-school  children  are  referred  from  the  Child  Welfare 
clinics  if  dental  defects  are  discovered  at  the  periodic  medical  inspection, 
377  children  made  603  attendances  for  dental  treatment  in  1964,  247  teeth  were 

filled,  105  general  anaesthetics  and  40  local  anaesthetics  were  given  for  the 
extraction  of  300  teeth. 

It  is  proposed  during  next  year  to  arrange  a  dental  inspection  for  as  many 
three  year  old  children  as  possible  and  to  give  them  advice  and  treatment. 
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(xn)  Expectant  and  Nursing  Mothers 

Expectant  and  nursing  mothers  requ  iring  dental  treatment  are  referred  to  the 
School  Dental  Service  from  the  maternity  clinics  where  they  have  indicated  that 
they  do  not  intend  to  seek  treatment  from  a  National  Health  Service  dentist* 
During  1964,  120  mothers  made  254  attendances  for  dental  treatment  and  the 

following  work  was  carried  out  t- 
Number  of  teeth  filled 

,  ,  ,,  ,  ,  extracted  »  *  <>  .  * 

8,  88  general  anaesthetics 

a,  as  local  anaesthetics  *  * 

89  88  full  dentures  inserted  *** 

8,  88  partial  dentures  inserted 

(xin)  Training  Cen tres 

Children  from  Beacon  House  and  Prospect  House  have  attended  for  dental  treatment 
if  they  have  had  any  toothache  or  needed  advice* 

(xiv)  Dental  Health  Education 


OOO  000 


o  o  o  o 


69 

238 

23 

63 

18 

1 


No  special  sessions  have  been  devoted  to  this,  but  instruction  in  oral  hygiene 
is  given  in  the  school  dental  clinics  at  the  chairside*  In  soia5  cases  children 
bring  their  toothbrush  to  the  clinics  and  are  shown  through  the  mirror  the  correct 
method  of  cleaning  their  teeth,  emphasising  the  importance  of  this  procedure 
after  meals,  and  last  thing  at  night*  The  value  of  fresh  fruit  and  vegetables 
is  pointed  out,  particularly  raw  apples  and  carrots* 

Posters  from  various  sources  dealing  with  dental  education  are  displayed  in 
the  dental  waiting  rooms  and  literature  showing  the  value  of  regular  dental 
attention  is  available  at  the  clinics* 

Lessons  on  the  structure  of  teeth  and  their  care  are  included  in  hygiene  and 
biology  lessons  at  school.  Films  on  dental  care  are  available  to  all  the 
schools  and  are  often  included  in  their  general  film  shows. 

Some  schools  have  not  cut  down  or  cut  out  the  sale  of  biscuits  at  the  mid- 
morning  break  and  are  selling  a  variety  of  other  things  instead,  in  the  hope 
that  the  incidence  of  caries  will  be  reduced* 


Part  IV  on  page  42  gives  details  of  school  inspections  and  dental 
given  in  the  school  clinics  for  school  children* 


treatment 


(g)  Orthopaedic  and  Postural  Defects 


Arrangements  have  been  made  in  some  schools  for  children  found  by  the  School 
Medical  Officer  to  have  simple  postural  defects,  to  have  regular  weekly  or  twice 
weekly  remedial  exercises  under  the  direction  of  a  teacher  trained  in  this  work* 
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In  addition,  use  of  the  modern  apparatus  installed  in  many  schools  in  recent 
years  will  no  doubt  help  to  reduce  the  incidence  of  postural  defects.  Children 
suffering  from  the  severer  types  of  postural  defect  and  from  other  orthopaedic 
conditions  are  referred  to  the  Consultant  Orthopaedic  Surgeon  at  the  Stockport 
Infi  rmary  „ 

The  number  of  such  children  referred  to  hospital  for  treatment  during  the  year 
was  16.  The  number  of  children  with  severe  orthopaedic  defects  admitted  to  the 
Children9 s  Orthopaedic  Hospital,  Marple,  was  14. 

(h)  Chi ropody 


Number 

of 

attendances  by  the  Chiropodists 

286 

9  9 

9  9 

treatments  ,  f 

2,530 

9  9 

9  9 

new  patients 

493 

9  9 

9  9 

cases  of  Verrucae 

407 

9  9 

9  9 

9  S>  9  9  X*H  S  oo  oo  o  o 

127 

t  9 

9  9 

,,  ,,  contracted  or  overlapping  toes 

18 

9  9 

9  9 

,,  ,,  ingrowing  toenails 

22 

9  9 

9  9 

, ,  ,,  other  conditions  (flat  feet,  bursae 

metatarsalgia,  heloma  mili ares, 
onychogryphoses,  etc.) 

104 

The  customary  re-inspections  have  been  carried  out  and  the  full  co-operation 
of  the  children  and  their  parents  has  been  received. 

Sessions  for  schoolchildren  are  now  held  weekly  at  the  three  branch  school 
clinics,  Heaton  Moor,  North  Reddish  and  Brinnington.  These  clinic  sessions  are 
comprehensive,  in  that  school  children  are  seen  together  with  adults. 

{ i )  Speech  Therapy 

The  Report  of  the  Speech  Therapist  :  Miss  D0  E,  Lees?  L  C  S..T,. 

Speech  therapy  clinics  are  held  at  Ponsonby  House,  the  Branch  School  Clinic 
32  Heaton  Moor  Road  and  Woodlands  School.  At  this  last  clinic,  patients  are 
restricted  to  pupils  attending  the  school. 

Altogether,  ten  sessions  are  held  each  week,  seven  at  the  Branch  Clinic,  two 
at  Ponsonby  House  and  one  at  Woodlands  School.  During  the  year  there  were  455 
sessions  at  which  130  children  were  treated  and  of  these,  40  were  discharged. 
At  the  end  of  the  year  there  were  45  on  the  waiting  list. 

Attendances  were  not  entirely  satisfactory  during  the  year,  the  percentage  of 
failed  appointments  being  17.9. 
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The  following  is  an  analysis  of  the  various  kinds  of  defects  and  numbers  of 
children  treated  during  1964  - 


Pre~  schoo l 
chi Idren 

Infants 
and  Juniors 

Seniors 

Boys  Girls 

Boys  Girls 

Boys 

Girls 

Totals 

Aphasia 

1 

- 

1  (1) 

Cleft-Pal  ate 

Speech 

<=  « 

2  3 

1 

1 

7  (1) 

Dyslalia 

1 

61  32 

4 

3 

101(11) 

Dysphonia 

2 

- 

- 

2  (1) 

Stammering 

- 

1  2 

8 

3 

14 

Mi  xed 

Disorders 

- 

2  2 

1 

- 

5 

Total s 

1 

67  41 

14 

7 

1 

108 

21 

130(14) 

The  numbers  in  brackets  are  educationally  sub-normal 
totals. 


children  included  in  the 


V  -  CO-ORDINATION  WITH  OTHER  BRANCHES  OF 
THE  NATIONAL  HEALTH  SERV ICE 

(a)  With  General  Practitioners 

Satisfactory  liaison  has  continued  with  many  practitioners  in  the  town.  From 
these  doctors  information  is  received  from  time  to  time  about  handicapped 
children  under  their  care  for  whom  the  facilities  offered  by  the  School  Health 
Service  are  requested.  Many  of  the  children  who  attend  the  Aural  Clinic  an 
the  Eye  Clinic  are  referred  at  the  request  of  general  practitioners. 

(b)  With  Hospitals 

The  highly  satisfactory  arrangements  have  continued  to  operate  whereby  medical 
reports  on  children  who  have  attended  the  Out  Patients*  Department  of  the 
Stockport  Infirmary  or  who  have  been  in-patients  at  Stepping  Hill  Hospital  or  at 
the  Infirmary  are  sent  to  the  Principal  School  Medical  Officer.  The  visiting 
Specialists  who  conduct  the  Eye  Clinics  and  Ear,  Nose  and  Throat  Clinics  which 
are  held  at  the  Central  School  Clinic,  are  also  on  the  staff  of  the  local 
hospitals;  thus,  continuity  of  supervision  is  ensured. 

(c)  With  the  Health  Department 

Information  concerning  children  entering  school  for  the  first  time  is  supplied 
by  the  Health  Department  from  the  health  visitors’  records  of  home  visits  and 
clinic  attendances. 
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A  register  of  handicapped  pre-school  children  is  maintained  by  the  Super¬ 
intendent  Health  Visitor,  compiled  from  information  received  from  a  variety  of 
sources  e»  g„  health  visitors8  records,  medical  officers8  clinic  record  cards, 
copies  of  letters  from  hospital  specialists  to  family  doctors  etc,  and  the 
information  contained  therein  is  made  available  to  the  School  Health  Service,, 

The  fact  that  the  district  health  visitors  are  also  the  school  nurses  of  the 
primary  schools  in  their  districts  greatly  facilitates  the  exchange,  between  the 
Health  Department  and  School  Health  Service,  of  information  concerning  handicapped 
young  children,  this  exchange  being  especially  valuable  at  school  entry,, 

In  the  field  of  mental  sub-normality  the  school  medical  officers  perform  a 
valuable  service  to  the  Mental  Health  section  of  the  Health  Department  by 
examining  young  children  for  suspected  disability  of  mind  and  thus  initiating 
the  procedure  by  which  the  Health  Department  can  provide  appropriate  training 
facilities  and  other  forms  of  community  care  for  these  children  who  are  found 
to  be  unsuitable  for  education  at  school,, 

At  an  administrative  level,  co-ordination  of  services  is  ensured  by  the  fact 
that  the  Principal  School  Medical  Officer  and  his  deputy  are  also,  respectively, 
chief  officer  and  deputy  of  the  Health  Department , 

VI  -  CO-OPERATION  OF  PARENTS,  TEACHERS 
SCHOOL  WELFARE  OFFICERS  AND 
VOLUNTARY  BODIES 

(a)  Co-operation  of  Parents 

(t)  Attendance  at  the  Periodic  Medical  Inspections 

During  the  year,  8,001  children  were  examined  at  the  periodic  medical 
inspections  held  at  maintained  schools  and  parents  were  present  at  4,996  of 
these  inspections,,  288  nursery  school  children  were  examined. 

The  number  of  parents  attending  with  their  children  in  the  groups  examined 
were  as  follows 


Year  of  Birth 

Number 

Examined 

Parents 

present 

% 

( approx „ ) 

1959 

1,139 

1,066 

93,59 

1958 

1,080 

995 

92,13 

1957 

515 

439 

85,24 

1956 

897 

785 

87,51 

1955 

341 

289 

84,75 

1954 

421 

326 

77,43 

1953 

938 

631 

67,27 

1952 

387 

243 

62,79 

1951 

63 

21 

33,33 

1950 

405 

63 

15,55 

1949  and  earlier 

1,815 

138 

7,60 
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It  will  be  observed  from  a  perusal  of  the  figures  that  parental  interest  in 
the  inspections  diminishes  progressively  as  the  children  grow  older,,  This 
is  unfortunate  as  parental  co-operation  is  required  if  the  defects  found  at 
inspection  are  to  be  adequately  corrected-  For  example,  children  with  postural 
defects  should  ideally  carry  out  the  remedial  exercises  at  home  each  day,  under 
the  supervision  of  the  parent,  and  those  children  whose  obesity  requires  dietary 
management  need  active  support  and  encouragement  at  home-  It  is  much  more 
satisfactory  if  the  doctor  is  able  to  discuss  these  matters  with  the  parent  at 
the  time  of  examination  rather  than  write  about  them- 

(u)  Attendance  at  Consultation  and  Specialist  Clinics 

The  children  seen  at  the  Consultation  Clinics  by  the  School  Medical  Officers 
are  brought  either  because  the  parents  seek  advice  on  some  medical  problem  or 
because  the  School  Medical  Officers,  having  examined  the  children  at  school, 
wish  to  examine  them  further  at  the  Clinic-  In  most  cases  they  are  accompanied 
by  their  parents-  Children  attending  the  Specialist  clinics  must  be  accompanied 
by  their  parents,  otherwise  they  may  not  be  seen- 

(b)  Co-operation  with  Teachers 

(s)  Medical  and  Dental  Inspection 

The  arrangements  made  for  the  Medical  Inspection  of  pupils  on  school  premises 
worked  smoothly  during  the  year^  thanks  are  due  to  the  Head  Teachers  of  the 
schools  for  their  co-operation  in  this  matter-  Whenever  possible  a  well  heated 
room  has  been  put  at  the  disposal  of  the  Medical  Officer  for  the  inspection- 
In  some  of  the  older  schools  the  inspections  have  still  to  be  carried  out  in  a 
classroom  which  has  been  vacated  for  the  purpose-  Head  teachers  or  their 
representatives  attend  at  the  medical  inspection  in  some  schools  and  are  able  to 
furnish  the  Medical  Officer  with  useful  information  at  the  time  the  children  are 
being  examined- 

The  co-operation  of  the  Head  Teachers  has  also  been  appreciated  by  the  Dental 
Of  ficers- 

( i  i  )  Fol  l  ow .Up 

At  the  end  of  each  medical  inspection  the  Head  Teacher  is  informed  of  the  names 
of  those  pupils  who  have  defects  requiring  attention-  The  Head  Teachers  are 
able  to  help  in  the  follow-up  of  these  children  in  such  ways  as  ensuring  that 
when  glasses  have  been  provided,  they  are  worn  each  day  by  the  children,  that 
children  with  defective  hearing  are  given  a  favourable  position  in  class,  and 
that  children  with  valvular  heart  diseases  are,  where  necessary,  either  excluded 
from  games  or  restricted  in  their  activities-  Thanks  are  due  to  the  Head 
Teachers  for  their  co-operation  in  this  matter  during  the  year- 

( m i )  Medical  and  Dental  Treatment 

Thanks  are  due  to  the  Head  Teachers  for  ensuring  that  their  pupils  attend  for 
treatment  at  the  Clinics  at  the  times  arranged- 
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(c)  Co-operation  with  School  Welfare  Officers 

The  staff  of  the  School  Welfare  Section  continues  to  do  valuable  work,  and 
close  contact  is  maintained  with  this  Department„ 

(d)  Co-operation  with  Voluntary  Bodies 

The  School  Health  Service  is  very  much  indebted  to  the  various  voluntary  bodies 
for  their  work,  and  desires  to  place  on  record  its  appreci ation. 

(j)  The  G.  W.  Cookson  Bequest 

The  Go  W„  Cookson  Bequest  (vested  in  the  Mayor  of  Stockport)  again  provided  an 
outing  for  children  from  less  affluent  homes.  On  this  occasion  the  children 
went  by  bus  to  Fleetwood  and  spent  a  very  enjoyable  day  there.  300  children 
went  on  the  outing  and  they  were  looked  after  by  staff  from  the  Education 
Department „ 

( i i )  The  Stockport  Auxiliary  of  the  Cripples’  Help  Society 

This  organisation  provided  a  visit  to  the  Circus  at  Belle  Vue  in  January  and 
a  day's  outing  to  Buxton  and  Derbyshire  in  the  summer,  for  the  physically 
handicapped  children  of  the  town,  many  of  whom  are  children  of  school  age. 
Many  Stockport  handicapped  children,  between  the  ages  of  12  to  18  years,  also 
attend  the  Daw  Bank  Youth  Club  which  was  opened  recently  and  is  run  by 
the  Stockport  Auxiliary.  This  Club  has  been  well  attended  and  in  addition  to 
providing  games  has  from  time  to  time  arranged  educational  talks  and  film  shows 
for  the  children, 

(in)  The  National  Society  for  the  Prevention  of  Cruelty  to  Children 

The  Society  has  continued  to  render  valuable  assistance  to  the  School  Health 
Service. 

(tv)  The  Women’s  Voluntary  Service 

The  local  branch  of  the  Women's  Voluntary  Service  has  been  most  helpful  in 
providing  items  of  clothing  in  cases  where  the  plight  of  necessitous  children 
has  been  brought  to  its  notice. 

VII  -  IMMUNISATION  PROCEDURES  AND  INCIDENCE 

OF  INFECTIOUS  DISEASES 

(a)  Immunisation  Against  Diphtheria  and  Tetanus  -  1964 

In  1961,  it  was  decided  to  use  a  new  antigen  which  would  protect  against  both 
Diphtheria  and  Tetanus,  thus  achieving  simultaneous  protection  with  no  extra 
injections.  This  procedure  is  especially  valuable  as  most  children  aged  8 
years  and  under  have  had  the  benefit  of  immunisation  in  infancy  with  the  triple 
antigen  (against  Whooping  Cough,  Diphtheria  and  Tetanus),  and  so  receive  a 
boosting  of  their  immunity  against  these  two  dangerous  diseases. 

Immunisation  at  Welfare  Centres  : 

The  numberof  school  children  who  had  a  course  of  Primary  injections  was  111  and 
re= inforcing  injections  was  90,  giving  a  total  of  201. 
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Immunisation  at  Schools  : 

The  number  of  children  who  had  a  course  of  Primary  injections  was  715  and 
re=inforcing  injections  was  1,856,  giving  a  total  of  2,571. 

Number  of  visits  to  schools. .88 
Numb er  o  x  schools  visitedooooooo.ooooooooo53 

Immunisation  by  Private  Doctors  : 

The  number  of  school  children  who  had  a  course  of  Primary  injections  was  3  and 
re=inforcing  injections  was  14  giving  a  total  of  17, 

(b)  Vaccination  against  Poliomyelitis 

During  1964,  vaccination  against  Poliomyelitis  continued  to  be  available 
at  Welfare  Centres  and  from  family  doctors.  A  total  of  1,805  children  and 
young  persons  received  a  full  course  of  3  doses  of  oral  vaccine.  In  addition, 
booster  doses  of  vaccine  for  children  entering  school  were  arranged  at  Ponsonby 
House  and  Welfare  Centres. 

(c)  Vaccination  against  Tuberculosis  (B.CoGo  Vaccination) 

B.C.G.  Vaccination  was  continued  during  the  year  in  accordance  with  the 
provisions  of  Ministry  of  Health  Circular  No.  22/53  dated  5th  November,  1953. 
The  scheme  entails  contacting  parents  through  the  medium  of  the  schools  and 
undertaking  skin  testing  and  vaccination  on  school  premises. 

In  1959  an  extension  of  the  existing  arrangements  was  sanctioned  by  the  Minister 
of  Health  (Circular  7/59)  to  include  children  over  13  years  of  age.  This 
decision  enabled  the  parents  of  any  child  who  previously  missed  B.C.G.  vaccination 
to  re^consider  the  benefits  of  this  scheme.  In  the  fifth  year  of  the  extended 
age  group,  46  consented,  and  of  this  number,  39  were  vaccinated;  2  were 
positive  reactors  and  the  remainder  absent,  etc. 


The  following  Table  gives  in  detail  the  response  and  results  of  the  B.C.G. 
Vaccination  programme  since  the  inception  of  the  scheme  in  January,  1954. 


Year 

No .  of 
Schools 

No,  of  13-yr- 
old  children 

No .  of 
acceptances 

No,  given 
B.C.G. 

Pos itive 
Reactors 

% 

Pos. 

1954 

22 

1,495 

886 

596 

204 

25 

1955 

21 

1,632 

899 

672 

158 

19 

1956 

22 

1,794 

997 

Wf 

188 

19 

1957 

20 

1,799 

1,021 

82 1 

154 

15 

1958 

22 

1,749 

1,014 

804 

119 

13 

1959 

21 

2,178 

1,377 

1,178 

176 

13 

1960 

22 

2,398 

1,450 

1,256 

153 

10 

1961 

21 

2,111 

1,247 

1,107 

114 

9 

1962 

22 

2,029 

1,210 

1,031 

122 

10 

1963 

21 

1,887 

1,192 

1,040 

101 

9 

1964 

19 

1,730 

1,062 

930 

67 

6 
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X~ray  examination  of  all  positive  reactors  is  carried  out  at  the  local  Chest 
Clinic,  under  arrangements  made  with  the  Consultant  Chest  Physician  who  has  very 
kindly  consented  to  undertake  these  examinations „ 

(d)  Incidence  of  Infectious  Diseases 


Disease 

1st 

Quarter 

2nd 

Quarter 

3rd 

Quarter 

4  th 

Quarter 

Total 

196k 

Total 

1963 

Scarlet  Fever 

8 

1 

1 

6 

16 

15 

Diphtheria 

• 

=■ 

- 

- 

-■ 

- 

Dysentery 

= 

- 

= 

- 

- 

2 

Pneumoni a 

2 

1 

~ 

3 

«=. 

Meningo=coccal 

infections 

c=. 

<=> 

«= 

c. 

Me  asles 

134 

108 

36 

36 

314 

390 

Whooping  Cough 

29 

2 

1 

- 

32 

12 

Poliomyelitis 

- 

- 

- 

- 

- 

Food  Poisoning 

- 

2 

- 

- 

2 

1 

Acute  Encephalitis 

- 

- 

- 

- 

- 

- 

Paratyphoid  Fever 

- 

= 

~ 

- 

- 

Tuberculosis 

(Respiratory) 

2 

- 

= 

2 

1 

Tuberculosis  (Non= 
Respiratory) 

= 

- 

- 

= 

= 

1 

VIII  -  HANDICAPPED  PUPILS 


(a)  Examinations  of  Children  for  a  Suspected  Disability  of  Mind 


287  children  were  examined  during  the  year  for  a  suspected  disability  of  mind 
and  recommendations  were  made  as  follows  °= 


( i )  To  be  educated  in  an  ordinary  s  c  h  o  o  1 0  oo  ooo  ©  o  ©  o  ©  o  ©  o  oo  o  ©  o  o  ©o 

(ii)  To  be  educated  in  an  ordinary  school  and  be  referred  to 

the  Consult  ant  Chil d  Psychiatrist©©©  ©©©©©©©»  ©.©©  ©©©©©©©© 

(iii)  To  be  educated  in  a  special  day  school  for  educationally 

Subnormal  pupi lSo.O©©0000©00000000000000000©°©°°°°°°°°00 

(iv)  To  be  educated  in  a  special  residential  school  for 

e  due  at  lonally  s  ubnor  ma  1  pup  ilsoooooooooooooo©oo°'>°©'>°°°° 

(v)  To  be  reported  to  the  Local  Authority  for  the  purposes  of 
the  Mental  Health  Act,  under  Section  57/4©  »  » ©  ©  ©  ©  ©  .  ©  ©  © _©  ©  © 

(vi )  To  be  reviewed  at  a  later  date©  ©oooooo  oooo©ooo©ooo©©©°°o©© 

(vii)  Other  recommendations  <p«oaopesQrOQooooooc>oooo  ooooo  ooooo  oooo  ooo  ooo  oo 


111 

46 

54 

15 

4 

6 

51 


287 


In  addition  ~ 

20  E„SoN©  children  at  special  schools  were  examined  prior  to  leaving  school 
and  were  recommended  for  friendly  supervision© 
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(b)  Admissions  to  Special  Residential  Schools  and  Hospital  Schools 

(t)  Blind  and  Partially  Sighted  Pupils 

2  boys  were  admitted  to  Condover  Hall  School,  Nr,  Shrewsbury,  one  after 
discharge  from  Rushton  Hall  School,  Kettering,  Northants, 

(n)  Deaf  and  Partially  Hearing  Pupils 

1  boy  was  admitted  to  Wainwright  House  Nursery  School,  Cheadle  Hulme,  Cheshire,. 

1  boy  was  discharged  from  Phillips  Park  Day  School  for  the  Partially  Hearing, 
Manchester,, 

1  boy  was  admitted  to  the  Princess  Road  Day  School,  Manchester, 

2  boys  were  discharged  from  The  Royal  Residential  Schools  for  the  Deaf, 
Trafford  Park,  Manchester, 

(in)  Delicate  and  Physically  Handicapped 

21  boys  and  27  girls  were  admitted  to,  and  17  boys  and  25  girls  were  discharged 
from  Longfield  Open  Air  School,  Mauldeth  Road,  Stockport, 

1  boy  was  discharged  from  Redworth  Hall  School,  Heighington,  Co,  Durham,  and 
1  boy  was  admitted  there, 

1  boy  was  admitted  to  and  discharged  from  the  Children's  Convalescent  Home, 
West  Kirby,  Cheshire, 

1  boy  was  discharged  from  the  Lancasterian  Day  School  for  Physically  Handi¬ 
capped  pupils,  Cavendish  Road,  West  Didsbury,  Manchester, 

(iv)  Educationally  Sub-Normal  Pupils 

9  boys  were  admitted  to  and  9  boys  were  discharged  from  Taxal  Lodge  Special 
Residential  School,  Whaley  Bridge,  Derbyshire, 

10  boys  and  8  girls  were  admitted  to,  and  10  boys  and  9  girls  were  discharged 
from  the  Woodlands  School,  Curzon  Road,  Offerton,  Stockport, 

1  boy  was  discharged  from  the  Besford  Court  School,  Worcester, 

1  girl  was  discharged  from  Crowthorn  School,  Edgeworth,  Nr,  Bolton, 

1  girl  was  admitted  to  the  Allerton  Priory  School,  Liverpool, 

(v)  Maladjusted  Pupils 

1  girl  was  discharged  from  St,  Joseph's  Convent  School,  East  Finchley, 

( v i )  Epileptic  Pupils 

2  boys  were  discharged  from  Colthurst  House  School,  Warford,  Cheshire, 

1  boy  was  re-admitted  to  Soss  Moss  School,  Chelford,  Cheshire, 


Year;  1964 
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(c)  Provision  of  Home  Tuition 

The  following  table  gives  a  detailed  account  of  the  provision  of  Home  Tuition 
during  the  year,  1964o  =■ 


■ Sex 

Age 

Condit ion 

Reason  for  Home  Tuition 

M 

15 

Spastic  Flat  feet 

Has  been  attending  hospital 
since  1963  without  improvement 

F 

15 

Friedreich s s  ataxia 

Waiting  to  go  to  Egham  = 
Assessment  Centre0 Severi ty  of 
handic  ap „ 

F 

13 

Osteomyeli tis 

Severity  of  handicap0 

M 

12 

Fracture  R  tibia  and  fibula 

Severity  of  handicap 

F 

9 

Nephrosi s 

Severity  of  handicap 

M 

9 

Kidney  infection 

Severity  of  handicap 

F 

6 

Rheumatoid  arthritis 

Severity  of  handicap 

F 

7 

Bladder  deficiency  and 
incontinence 

Severity  of  handicap 

M 

12 

Fractured  L  tibia  and  fibula 

Severity  of  handicap 

F 

14 

Infective  arthritis  L„  hip 

Severity  of  handicap 

M 

7 

Congenital  heart  disease 

Following  heart  operation  at 
M,R,I, 

M 

16 

(i)  Eo  S.N. 

(ii)  Major  Epilepsy 
(iii)  Partial  Hearing 

Severity  of  handicap 

F 

11 

Surgical  treatment  for  congenital 
heart  disease 

Severity  of  handicap 

M 

12 

Fractured  tibia 

Severity  of  handicap 

F 

8 

Severe  leg  injuries 

Severity  of  handicap 

M 

9 

Fractured  R  tibia 

Severity  of  handicap 

M 

13 

Rotation  osteotomy  R  humerus 

Severity  of  handicap 

F 

9 

Fractured  L  tibia 

Severity  of  handicap 

F 

12 

Backward  and  maladjusted 

Awaiting  admission  to  day 
school  for  educationally 
subnormal  pupils 

M 

14 

Friedreich^s  ataxia  and 
congenital  heart  lesion 

Severity  of  handicap 

30 
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The  School  Medical  Officers  recommend  the  appropri ate  children  for  home  tuition, 
The  information,  indicating  the  possible  need  for  home  tuition,  reaches  the 
School  Medical  Officer  from  a  variety  of  sources.  Generally,  the  Education 
Department  is  informed  either  by  the  Head  Teacher  or  the  parent  of  the  child 
ill  at  home  and  in  turn  the  Director  of  Education  passes  this  information  to  the 
Principal  School  Medical  Officer  who  arranges  for  the  School  Medical  Officer  to 
pay  a  home  visit  to  assess  the  need  for  home  tuition,  if  necessary  after 
discussing  the  matter  with  the  family  doctor.  In  addition,  reports  from 
Hospital  Specialists  in  respect  of  individual  children  occasionally  include 
recommendations  for  home  tuition  and  this  also  leads  to  a  home  visit.  An 
average  period  of  three  weeks  elapses  before  home  tuition  is  considered. 

The  children  receiving  home  tuition  are  supervised,  as  far  as  their  clinical 
progress  is  concerned,  by  the  School  Medical  Officer, who  also  decides  the  amount 
of  home  tuition  which  is  appropriate  at  any  particular  stage.  As  far  as  the 
academic  progress  is  concerned  a  progress  report  in  respect  of  each  child  is 
sent  by  the  Home  Teacher  to  the  Director  of  Education  who  sends  a  copy  of  each 
report  to  the  Principal  School  Medical  Officer  for  information  to  each  School 
Medical  Officer,  In  general,  the  School  Medical  Officers  see  the  children  at 
home  as  and  when  necessary  but  not  less  than  once  per  term. 

Home  Tuition  presents  few  difficulties  in  practice  as  there  is  no  lack  of 
suitable  teachers  prepared  to  offer  their  services  for  this  purpose,  but  there 
is  no  doubt  that  it  is  mainly  due  to  the  excellent  liaison  between  the  Director 
of  Education  and  the  Principal  School  Medical  Officer  that  the  scheme  works  so 
smoothly, 

I  X  -  SPECIAL  SCHOOLS 

(a)  Longfield  Open  Air  School,  Mauldeth  Road,  Heaton  Mersey 

Accommodation  ,  ,  ,  ,  90 

Number  on  Roll  ,  „  ,  ,  84 

Percentage  Attendance  ,  ,  ,  84% 

72  children  were  inspected  by  the  School  Dental  Officer  and  55  children  were 
referred  for  treatment. 

Children  are  admitted  to  this  school  on  the  recommendation  of  the  School 
Medical  Officers,  The  types  of  children  for  whom  admission  is  recommended  are 
mainly  those  suffering  from  general  debility,  chronic  respiratory  disorders  such 
as  asthma  and  bronchitis  and  physical  handicaps  of  slight  or  moderate  degree. 
Some  primary  school  children  who  are  slightly  maladjusted  also  seem  to  benefit 
from  the  regime  of  the  school. 

This  extra  help  to  the  individual  child  is  especially  beneficial  where  there 
has  been  long  absence  from  school  through  illness. 

Throughout  the  year  under  review  the  average  number  of  children  on  the  roll 
was  82,  The  attendance  of  the  children  has  been  reasonable  throughout  the 
year,  having  regard  to  the  complaints  from  which  they  suffer. 
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Number  of  children  discharged  during  the  year  : 


Boys 

Girls 

Total 

Group  I  =  Cured 

4 

1 

5 

Group  II  =  Much  Improved 

2 

5 

7 

Group  III  =  Improved 

10 

17 

27 

Group  IV  ~  Left  district 

1 

2 

3 

General  classification  of  defects  at  end  of  Autumn  Term  i 


Boys 

Girls 

Total 

Anaemi a 

- 

1 

1 

Asthma  o  ©  ©  © 

5 

2 

7 

Anxiety  State 

6 

1 

7 

Bronchi ti s 

2 

6 

8 

Catarrhal  symptoms 

1 

- 

1 

Debility 

11 

18 

29 

Delicate 

5 

5 

10 

Epilepsy 

1 

1 

2 

Heart  Disease  (Congenital) 

- 

2 

2 

Slight  Maladjustment 

2 

2 

4 

Physical  Handicaps 

7 

5 

12 

Rheumatism 

- 

1 

1 

40 

— 

44 

- — — 

84 

(b)  Taxal  Lodge  Special  Residential  School  for  Educationally 
Subnormal  Pupils,  Whaley  Bridge,  Derbyshire. 

Number  on  roll  . .  . o  . «  45  boys 

I„  Q,  Range  . .  . .  . .  50  =  89 

Nine  boys  were  admitted  to  the  school  during  the  year. 

Seven  boys  were  discharged  from  the  school  during  the  year, 

39  boys  were  inspected  by  School  Dental  Officers .  35  referred  for  treatment „ 

(c)  Woodlands  Special  Day  School 

Number  on  Roll  „»  o,  100 

I„  Qo  Range  „  ,  ,  „  „ „  48  =  81 

86  children  were  inspected  by  the  School  Dental  Officer  and  56  were  referred 
for  treatmento  92  children  were  medically  examined  during  the  year, 

X  -  NURSERY  SCHOOLS 

The  number  of  children  accommodated  at  the  Nursery  Schools  is  shown  below  °- 


Adswood  : 

Arnfield  Road 

From 

two 

to 

five 

years. 

44 

Belmont  : 

Grafton  Street 

From 

two 

to 

five 

years. 

45 

Hollywood  Park  : 

Wood  Street 

From 

two 

to 

five 

years „ 

44 

Portwood  i 

Avenue  Street 

From 

two 

to 

five 

years. 

44 

Reddish  Vale  : 

Reddish  Vale 

From 

two 

to 

five 

years . 

88 

Road 


216  children  were  inspected  by  the  School  Dental  Officer  during  the  year  and 
99  were  referred  for  treatment. 
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XI  -  HIGH  SCHOOLS  AND  OTHER  INSTITUTIONS 
OF  SECONDARY  EDUCATION 

(a)  Medical  Inspection 


The  Local  Education  Authority  maintains  four  Grammar  Schools,  one  Comprehensive 
School,  ten  Secondary  Modern  Schools  and  one  County  Secondary  Technical  School,, 


An  annual  Periodic  Medical  Inspection  is  carried  out  at  these  schools,  the 
pupils  being  examined  in  their  15th  year  and  annually  thereafter  if  they  remain 
at  school,  All  pupils  found  to  have  defects  are  re-examined  at  school  from  time 
to  time,  Details  of  the  number  of  pupils  who  were  examined  at  these  schools 
during  the  year  are  as  follows  : 


Fylde  Lodge  High  School  ,  ,  ,  *  122 
Stockport  High  School  .  ,  ,  ,  197 
Stockport  School  „  „  „  „  401 
Stockport  College  (Junior  Commercial)  „  „  44 
Secondary  Technical  School  for  Boys  „  „  .  91 
Avondale  County  Secondary  School  „  „  „  „  85 
Belmont  County  Secondary  School  ,  „  ,  ,  204 
Brinnington  County  Secondary  School  ,  „  „  115 
Dialstone  County  Secondary  School  „  „  ,  ,  191 
Offerton  County  Secondary  School  ,  „  .  ,  110 
Peel  Moat  County  Secondary  School  „  „  .  „  137 
Reddish  Vale  County  Secondary  School  ,  „  „  209 
Sto  George's  C, E,  Voluntary  Secondary  „  „  135 
Sto  Michael's  R,C,  Voluntary  Secondary  „  0  246 
Sto  Anne's  R0C„  Voluntary  Secondary  School  „  „  161 
Davenport  County  Secondary  ,  0  »  „  53 


2,501 


(b)  Dental  Inspection 


Dental  inspections  were  carried  out  at  the 

following  schools 

during  1964  - 

Number 

Number 

Inspected 

Referred  for 
Treatment 

Fylde  Lodge  High  School  ,  „ 

393 

81 

Goyt  Bank  High  School  „  „  .  , 

389 

75 

Stockport  High  School  ,  „  „  „ 

409 

53 

Stockport  School  ,  ,  0  . 

944 

292 

Secondary  Technical  School  for  Boys  „  , 

311 

155 

Avondale  County  Secondary  School  ,  , 

493 

358 

Belmont  County  Secondary  School  „  , 

373 

237 

Dialstone  County  Secondary  School  ,  , 

566 

279 

Peel  Moat  County  Secondary  School,  ,  , 

565 

201 

Reddish  Vale  Comprehensive  School  0  , 

692 

391 

Davenport  County  Secondary  School  „  „ 

287 

159 

St,  Anne's  R0C„  Voluntary  Secondary  „  , 

321 

215 

St,  Michael's  R„  C,  Voluntary  Secondary  „  „ 

414 

263 

St,  George's  C„E.  Voluntary  Secondary  „  „ 

215 

158 

Brinnington  County  Secondary  School  .  „ 

447 

240 

Offerton  County  Secondary  School  for  Girls,  , 

486 

157 

7,305  3,314 
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The  relatively  low  percentage  of  children  at  Fylde  Lodge,  Goyt  Bank  and 
Stockport  High  Schools  referred  for  treatment  is  an  indication  of  the  high 
standard  of  dental  care  among  the  girls  of  these  schools, 

(c)  Follow  up  and  Medical  Treatment 

All  pupils  in  whom  defects  are  discovered  are  referred  for  the  necessary 
treatment  and  are  re- inspected  each  time  the  School  Medical  Officer  visits  the 
school o 


XII  -  Ml  SCELLANEOUS 

(a)  The  School  Health  Service  and  the  Youth  Employment  Bureau 

(i)  School  Leaving  Medical  Certificates 

A  medical  certificate  is  issued  in  respect  of  every  child  attaining  school 
leaving  age.  These  certificates  are  forwarded  to  the  Youth  Employment  Bureau 
and  are  found  to  be  most  helpful,  particularly  in  the  case  of  children  who  are 
seriously  handicapped  by  physical  or  mental  disabilities.  These  children  are 
encouraged  to  register  under  the  Disabled  Persons  (Employment)  Act,  1944, 

(jo)  Medical  Certificates.  (Employment  of  Children  in  Entertainments 

Rules,  1933) 

Five  medical  certificates  for  this  purpose  were  issued  during  the  year, 

(in)  Employment  of  Children 

Street  Trading  and  Employment  of  Children,  =  Proceedings  were  instituted 
during  the  year  in  respect  of  one  case. 

Children  and  Young  Persons  Act,  1933, 

School  children  are  medically  examined  at  the  Central  School  Clinic  after 
school  hours  on  Mondays,  Wednesdays  and  Fridays  to  ascertain  their  fitness  for 
part-time  employment.  Medical  certificates  are  issued  to  those  children  who 
are  considered  to  be  fit  for  such  employment. 

During  the  year,  420  children  (321  boys  and  99  girls)  were  granted  certificates 
for  part-time  employment. 


Type  of  Employment 

Boys 

Girls 

Delivery  of  newspapers 

266 

72 

Delivery  of  groceries 

25 

- 

Delivery  of  meat 

6 

- 

Delivery  of  milk 

4 

- 

Shop  assistants 

1 

18 

Miscellaneous 

19 

9 

Total  321 

99 
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(b)  Medical  Examination  of  Entrants  to  Courses  of  Training  for  Teaching 
and  to  the  Teaching  Profession  (Ministry  of  Education  Circular  249)0 

Applicants  for  admission  to  a  Teachers8  Training  College  are  invariably 
medically  examined  before  entering  college  and  applicants  for  teaching  posts 
in  Stockport  also  receive  a  medical  examination  prior  to  taking  up  their  duties. 
However,  if  an  applicant  has,  within  the  previous  twelve  months,  been  medically 
examined  with  satisfactory  result  in  respect  of  employment  as  a  teacher  with  any 
other  Local  Education  Authority,  then  no  further  examination  is  required  by  this 
authority. 

The  examinations  are  carried  out  by  the  Medical  Officers  of  the  staff  of 
the  School  Health  Service,  Each  candidate  is  required  to  have  an  X-ray  of  the 
chest  to  exclude  the  presence  of  Tuberculosis,  X-rays  are  carried  out  under 
arrangements  made  with  the  Stockport  Chest  Clinic  and  the  Consul tant  Radiologist 
at  Stepping  Hill  Hospital, 

In  this  connection  120  candidates  for  entry  into  Training  Colleges  and  62 
prospective  teachers  were  examined  during  the  year, 

(c)  Scheme  for  Tuition  of  Children  in  Hospital 

On  or  about  21st  January,  1965,  7  children  were  receiving  tuition  in  Cherry 
Tree  Hospital  and  7  children  in  Stepping  Hill  Hospital,  in  accordance  with  the 
provisions  of  Ministry  of  Education  Circular  No,  312,  dated  11th  September,  1956, 

(d)  School  Meals  Report,  1964 

During  the  year,  an  average  of  58%  of  the  school  children  in  Stockport  had 
school  dinners.  In  50  schools,  these  meals  were  prepared  in  a  kitchen  on  the 
school  site,  but  in  23  other  schools  meals  had  to  be  supplied  from  outside  the 
schools. 

Whether  or  not  the  meal  is  cooked  on  the  site,  however,  such  thought  and  care 
are  exercised  to  ensure  the  production  of  well-balanced  and  nutritious  meals 
which  are  in  accordance  with  the  Ministry's  standards  of  calorie  and  protein 
content. 

Where  the  incomeof  any  family  falls  below  a  certain  level,  free  school  dinners 
are  provided  to  ensure  that  no  child8 s  nutrition  should  suffer  as  a  result  of 
adverse  domestic  financial  circumstances. 

Food  hygiene  is  included  in  the  syllabus  for  trainee  cooks  and  these  workers 
are  medically  examined  (including  X-ray  of  the  chest)  by  Medical  Officers  of  the 
Local  Authority  prior  to  taking  up  their  duties.  Furthermore,  the  Public 
Health  Inspectors  carry  out  routine  inspections  of  the  premises  and  of  the  food 
itself.  By  these  means,  a  high  standard  of  food  hygiene  is  achieved. 


XIII  -  STATISTICAL  TABLES 
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MEDICAL  INSPECTION  RETURNS 

Year  ended  31st  December,  1964 

PART  I 


PART  I  -“Medical  Inspection  of  pupils  attending  maintained  Primary  and 
Secondary  Schools  (including  Nursery  and  Special  Schools) 

TABLE  Ao  -  PERIODIC  MEDICAL  INSPECTIONS 


Age  Groups 
inspected 
(By  year 
of  Birth) 

Noo  of 
Pupils 
who  have 
received 
a  full 
medical 
exami = 
nation 

PHYSICAL  CONDITION  OF  J 
PUPILS  INSPECTED 

No  *  of 

Pupils 
found 
not  to 
warrant  a 
medical 
exami ~ 
nation 

Pupils  found  to  require  treatment 
(excluding  dental  diseases  and 
infestation  with  vermin  ) 

Satisfactory 

Unsatisfactory 

For 

defective 
vision 
(  excluding 
squint ) 

For  any 
other 
condition 
recorded 
at  Part  II 

Total 

Individual 

pupils 

No „ 

No . 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

1960  and 

later 

288 

287 

1 

= 

2 

20 

22 

1959 

1,  139 

1,  135 

4 

— 

17 

412 

429 

1958 

1,080 

1,075 

5 

- 

19 

384 

403 

1957 

5 15 

511 

4 

153 

17 

233 

242 

1956 

897 

890 

7 

236 

41 

385 

406 

1955 

341 

340 

1 

64 

15 

150 

153 

1954 

421 

420 

1 

149 

18 

189 

195 

1953 

938 

937 

1 

204 

33 

342 

342 

1952 

387 

386 

1 

71 

12 

125 

137 

1951 

63 

63 

° 

- 

1 

6 

7 

1950 

405 

405 

- 

11 

156 

163 

1949  and 

earlier 

1,  815 

1,813 

2 

- 

51 

354 

400 

TOTAL 

8,289 

8,262 

27 

877 

237 

2,756 

2,899 

Col. 

Col. 


3  total  as  a  percentage  of 
2  total .................... 


.99*67% 


Co  1 . 
Col . 


4  total  as  a  percentage  of 

2  t  ot  al.  . 


®  «  ®  e 


0„  33% 
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MEDICAL  INSPECTION  RETURNS 


TABLE  B  -  OTHER  INSPECTIONS 


Number  of  Special  Inspections 
Number  of  Re- Inspections 


Total 


2,940  -  At  school  clinics 

7,064-  At  schools 
3,942  “  At  school  clinics 

13,946 


TABLE  C 


Infestation  with  Vermin 


(i)  Total  number  of  individual  examinations  of  pupils  in 

schools  by  school  nurses  or  other  authorised  persons  64,846 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  789 

(iii)  Number  of  individual  pupils  in  respect  of  whom  First 

Informal  Notices  were  issued  „  „  o  „  „  „  722 


(iv)  Number  of  individual  pupils  in  respect 
Informal  Notices  were  issued  „  . 


of  whom  Second 

O  O  0  0 


372 


(v)  Number  of  individual  pupils  in  respect 
notices  were  issued,,  (Section  54(2), 


of  whom  cleansing 
Education  Act,  1944) 


(vi)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued,  (Section  54(2),  Education  Act,  1944) 
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YEAR,  1964 


PART  I  I  I 

TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY  AND 
SECONDARY  SCHOOLS  (INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 
TABLE  A  -  Eye  Diseases,  Defective  Vision  and  Squint 


Number  of  cases  known 

to  have  been  dealt  with 

External  and  other,  excluding,  errors  of 

refraction  and  squint 

122 

Errors  of  Refraction  (including  squint) 

993 

Total 

1.115 

Number  of  pupils  for  whom  spectacles 

were  prescribed 

60 1 

TABLE  B  -  Diseases  and  Defects  of  Ear,  Nose  and  Throat 


Number  of  cases  known 

to  have  been  dealt  with 

Received  operative  treatment 

(a)  for  diseases  of  the  ear 

(b)  for  adenoids  and  chronic  tonsillitis 

229 

(c)  for  other  nose  and  throat  conditions 

85 

Received  other  forms  of  treatment 

298 

Total 

612 

Total  number  of  pupils  in  schools  who  are 

known  to  have  teen  provided  with  hearing 

aids  ~ 

( a)  in  1964 

7 

(b)  in  previous  years 

19 

TABLE  C  -  Orthopaedic  and  Postural  Defects 


Number  of  cases  known 

to  have  been  treated „ 

(a)  Pupils  treated  at  clinics  or 

out-patients  departments 

16 

(b)  Pupils  treated  at  school  for 

postural  defects  .  . 

108 

Total 

124 

YEAR,  1964 
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PART  III-  continued 

TABLE  D  -  Diseases  of  the  Skin  (excluding  u n c 1 e an  1  i n es s  for 

which  see  Table  C  of  Part  I 


Number  of  cases  known 

to  have  been  treated 

Ringworm  =>  (i)  Scalp 

1 

( ii )  Body 

1 

Scabies 

5 

Impetigo 

61 

Other  skin  diseases 

403 

Total 

471 

TABLE  E  -  Child  Guidance  Treatment 

Pupils  treated  at 

Child  Guidance  Clinics 

196 

TABLE  F  -  Speech  Therapy 

Pupils  treated  by  Speech 

therapists 

130 

TABLE  G  -  Other  Treatment  Given 

Number  of  cases  known 

to  have  been  dealt 

with 

(a)  Pupils  with  minor  ailments 

1,081 

(b)  Pupils  who  received  convalescent 

treatment  under  School  Health 

Service  arrangements 

8 

(c)  Pupils  who  received  B„ C.  G„ 

vaccination 

969 

(d)  Other  than  (a),  (b),  and  (c)  - 

(i)  Audiometric  Tests 

663 

(ii)  Pure  Tone  Sweep  Audiometric 

Tests 

4,094 

(iii)  Pure  Tone  Sweep  Audiometric 

Re-  tests 

462 

(iv)  Chiropody 

630 

Total  (a)  to  (d) 

7S  907 
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YEAR,  1964 


PART  IV 

DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BY  THE  AUTHORITY 
DURING  THE  YEAR  ENDED  3  I  ST  DECEMBER,  1964 

Number  of  pupils  on  the  registers  of  maintained  primary  and  secondary  schools 
(including  nursery  and  special  schools)  in  January,  1965,  as  in  Forms  7,  7M 
and  11  Schools  ...  . . „  ...  . 22,073 

(a)  Dental  and  Orthodontic  Work „ 

Io  Number  of  pupils  inspected  by  the  Authority's  Dental  Officers;- 


PERIODIC  AGE  GROUPS 


Age  Groups 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

1 4 

15 

16 

17 

18 

Total 

Clears 

16 

49 

322 

660 

837 

793 

818 

808 

907 

1021 

828 

802 

859 

562 

290 

198 

56 

98261 

Defectives 

4 

38 

419 

843 

1141 

1161 

1105 

1027 

943 

971 

889 

840 

800 

402 

76 

40 

24 

10723|; 

X  o  t  a  1  s 

20 

87 

741 

1503 

1978 

1954 

1923 

1835 

1850 

1992 

17 17 

1642 

16  59 

964 

366 

238 

80 

205491 

i„  At  Periodic  Inspections, „  20,549 

1  1  o  As  Sp  eClalSoooooooooooooooooooooooo  1,  148  To  t  al  o  o  o 


II.  Number  found  to  require  treatment 
III,  Number  offered  treatment, 

IV.  Number  actually  treated,  .  „ .  .  . .. . .  . 


ooooooooooooooooooooooooo 


ooooooooooooooooooooooooo 


ooooooooooooooooooooooooo 


21,697 

11,770 
11,770 
5,  148 


(b)  Dental  work  (other  than  orthodontics)  (NOTE;  Figures  relating  to 
orthodontics  should  not  be  included  in  Section  (b)) 


I,  Number  of  attendances  made  by  pupils  for  treatment, 

excluding  those  recorded  at  (c)  I  below. . ...  .....  ....  ...  ..... . 


II.  Half  days  devoted  to  ; 

i.  Periodic  (School)  Inspection, . . . . . „ 

93 

1  1  O  I  r  e  a  t  m  en  t  OOOOOOOOOOOOOOOOOOOOOOOOO. 

756 

Total 

TToooooo 

III.  Fillings  ; 

l  o  Permanent  I'eetho  ooooooooooooooooooo 

4,614 

1 1 o  Temp o r ary  T* eethoooooooooooooooooooo 

2,623 

Total 

I  I  I  0  0  O  O  0 

IVo  Number  of  Teeth  Filled  : 

i o  Permanent  Teetho  oooooo..ooooooooooo 

3,775 

ii.  Temporary  Teeth, . ......  ... . .... . 

2,395 

Total 

TV 

JL  V  O  O  O  O  O  0 

V.  Extractions  ; 

i.  Permanent  Teeth  , 

937 

ii o  Tempo r ary  Teeth ooooooooo  oooooooooo 

3,  169 

Total 

v 

*00  00000 

9,  243 

849 


7,237 


6, 170 


4,  106 


YEAR,  1964 
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VI 


VII. 

VIII. 


i.  Number  of  general  anaesthetics  given  for 
extractions. 


*000000000000000000000000000000 


ii.  Number  of  half  days  devoted  to  the  administration 
of  general  anaesthetics  by  : 

Den tists.ooo  000000000  0000  00  ™ 

Bo  Medical  Prac ti tioners,  .  .  .  .  .  48  Total  VI, 


Number  of  pupils  supplied  with  artificial  teeth. . 
Other  operations  :  i„  Crowns.  ...... 


ii.  Inlays 


0000000 


iii.  Other 

treatment. 


2,422 


Total  VIII 


750 


00000 


000000000000000 


48 


24 


2,422 


(c)  Orthodontics 

i  o 


11  o 

iii . 

i  V. 

Vo 

vi. 
vii.  o 
viii  o 
ix. 

Xo 


Number  of  attendances  made  by  pupils  for  orthodontic 

tv  JL  ©  3. 1 01  6HltlfOOOOOOOOOOOOOOOOOOOOOOOOOOO  OOOOO  OOO 


OOOOOO 


OOOOO 


Half  days  devoted  to  orthodontic  treatment 
Cases  commenced  during  the  year. ...  ...  ....  .... . 

Cases  brought  forward  from  the  previous  year. . . 

Cases  completed  during  the  year. . . . ....  ... . ... . 

Cases  discontinued  during  the  year. .. ...  ...  ... . 

Number  of  pupils  treated  by  means  of  appliances 
Number  of  removal  appliances  fitted...... 

Number  of  fixed  appliances  fitted........ 

Cases  referred  to  and  treated  by  Hospital  Orthodontists 


OOOOO 


OOOOO 


OOOOO 


000000000 


0000000 


0  0  0  0 


188 

20 

28 

25 

9 

16 

64 

66 

6 


